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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4687 
veg CERTIFICATE OF DEATH 


a 
1, PLACE OF D 2 anh RESIDENCE (HOME) OF PECEASED 


COUNTY UA @ Q aN E MARYLAND STATE, V] aK QC RK 0 L tne 


GIT i outtde earporete Fit write RU TENGTH OF STAY IY” W outside conbrate Hii, wills RURAL ond lve neaiont town} 
OR and give negrey town) Py {in this place) 


TOWN ENT 0 = se TOWN Den 1a 


HOSPITAL OR f STREET {lt rural give tocetion) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS. 


3. NAME OF {First) (Middle) (last) 4. Bare (Month) {Year} 


Renin ANNA  SAgANdA BREEDING | Blew CEB is sf 


5: SSen 6 COLOR OR 7. SINGLE, SAG 


; 3 i OF BIRTH %. v Test ge? IF UNDER 1 YEAR [IF UNDER 24 HRS. 
F AS Neca dae tol Fs Months | Deys | Hours | Min, 
Spe) & ya. 


10a. pee L OCGUPATION (Giva kind of work 1b. OF BUSINESS —P oi {State or loreign e | 12. ora OF WHAT 
ZF UI 


of this 


After this 
ci) 


qa by. the funeral director, the third £opy: 


{ aw | 


in 24 hours after death. 


w. 


ith the registrar within 72 hours after death<” 


durigh’ most ol working difey/ é INDUSTRY ns 
(Fa na LR 
13, FATHER’S NAME 


; 14, MOTHER'S 
ve ery CHERK dak? Z) DoKELas 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SEGURITY NO. V7. INFORMANT’& ADDRESS x 
(Yes, noe nk) WH Yes, sive wat or dates of service Ww : : phe ha ie We i o, k. f 


18. MEDICAL CERTIFICATION VAL BE’ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH { ONSET AND DEATH 


Gardiovascular Renal Disease 


INSTRUCTIONS 


LLY ‘IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} General Arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae we Ae 2) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Chronic Myocarditis 
9a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes (} No [J 
2a, ACCIDENT WAS UNDERLYING [7] 21b. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED Zil, HOW DID INJURY OCCUR? 
White Not while 
M._|_ at work oO at work 
22. I hereby corti that | attended the deceased from..M 6. oY... 192 5 a to... .A@R.«....b5, 19..5Q...., that | last saw the deceased 


«1» and that death occurred ” 230, .¢from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


J . . 
ALLOA! DEOL M.D. sie shoro, Md. Feb. 17°59 
2. ap UA LES ee me * NAME EMETERY OR CREMATORY LOCATION Way, a oh or ric. (State) 


24, arson RESHIRAL Z2b-lb, LS E Hoo RAL DIRECTOR'S mg ADDRESS: 
r, i) 
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To arrennl 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1684 CERTIFICATE OF DEATH N{G8S 


Reg. Dist. No. 


7 ES Py eee % pa oa (Where deceased lived. If institution: Residence before odmission) ; 
3 Caroline MARYLAND Delaware b. COUNTY Gugsex 

me b. Sey “e Bay ape idejcorporat © limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

é Fedéraisbirg 1 day Bridgeville - Rural yf x v 


‘d. NAME OF HOSPITAL (If not in hospital, qgive street oddress) : 
‘OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


514 Greenridge Road Near Atlanta vest] NOC] 
3. NAME OF First Middle 3 rt Month Da; Yeor 
Y vege Willien Harvey Britton Februcry 26 5 59 


Poces'land® e.. be fill 
Ss 
if 


is certificate has been signed by the otlending physician and campletely filled in b 


5, SEX 6. COLOR OR RACE 


Male White 


100, USUAL OCCUPATION (Give kind of work 


7. MARRIED (1) NEVER MARRIED o 8. DATE OF 8IRTH 


wiooweo GE vivorceo OQ) | Jama: 13, 1880 


done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE {In yeors [IF UNDER + YEAR] IF UNDER 24 HRS. 
lost birthdoy) as 


79 yn. 


12. CITIZEN OF WHAT COUNTRY: 


H 
a 
a 
a + 
- Retired Farmer Form Wilmington, Delaware U.S.A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
i James Britton Kiziah Talley 
8 Ne WAS. oe U.S. ARMED teed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ean US SUR RED FORCES? 
£ lo | None Mrs. J, Thomas Mills, Federalsburg, Maryland 
g 18. CAUSE OF DEATH [Enter nly one couse per line for (0), (b), and (c). ] Ue ne al 
4 PART 1. DEATH WAS CAUSED 8Y: CORONARY ARTERY SCLEROSIS, DIFFUSE, ADVANCED, 3 HRS 
3 29, 7 UNOME CAS rH HYOCAROTAL FAILURE; TERMTWAT - 
z “i ay pee at a Py . 
Conatiansoite cane wm ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE, DIFFUSE,| J YRS. 
gove rise to immediate : 


couse (0), stating the under- ( DUE TO 


lying cause lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. RUBS AUT OEY 
AORTIC ANEURISM, ARCH, ARTERIOSCLEROTIC ves(] Noy 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 Jot work [] of work [] 


21. t certify that | attended the deceased from. 1o/2k Be ie Or te hia! Ee? ee nee. that t last saw the deceased 


SENILETY (SENILE STATE) 


tronsit permit. 


He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, street, affice bldg., etc.) i 
' 


MEDICAL CERTIFICATION 


ee ee fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


DELAWARE 2/24/59 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wilhin 24 haurs -fter death: Page 4 


by the hospitol or ottending physicion. 


CTOR: After 


L 


ACTUAL 
SIGNATUR 


4 


poge 3 should be detached for use os the buri 
the registrar prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


Nabe tips) Re He BECKERT, M.D. BRIM RR VNULE OBUAWARE 2 oo ll oe 


Ye. BURIAL. CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) pee) 
Hivoyatsfere) | rob, 25, 1959) Hill Crest Cemetery lan 


Federalsburg , 


23. FUNERAL DIRECTOR'S SIGNATURI } 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
om ana Son, Federal ¥biiig, Maryland a 
J.J.Framp ’ ? #2 7 is A leiea dP Ha 


TO HOSPITAL 
moy be retai 
TO FUNERAL 


VS A1S (4) 4 
15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 
1685 CERTIFICATE OF DEATH 1689 


Reg. Dist. No. 


a 


oe 
3 1. Aen 2 Seeley Seana (Where deceased lived. If institulion: Residence before odmission) 
‘ iy ; : 
3, Caroline MARYLAND || ° Maryland b.county Caroline 
+. “es b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
5 s RURAL ond give nearest town) R 
ode) Tederalsburg - Rural Life s Federalsburg — Rural 
ay = d. pe ine ected (If not in hospitol, give street oddress) ; d. STREET ADDRESS e eS pane 
hey > ul . 
a: Near American Corner Near A,erican Corner YesX] NOT. 
= 
$ hy 3. DECEASED. First Middle lost 4. aN nied Day Yeor 
ad (Type or print) Herman Jefferson Conley DEATH ebruary 2 1959 
s 5. SEX 6 COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yor IF UNDER } YEAR|IF UNDER 24 HRS. 
2 vost joy’ Month it 
Male White wipoweo [] pivorceo 1 July 12, 1885 bis atloae «le cate mal hoe 
2 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
EH ermer Farm Caroline Co., Meryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


E, Franeis Conley Mollie Butler 


linc sail aloe SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
No 218-534-9251 | Mrs. Daisy F, Conley, Federalsburg, Md. RFD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ry INTERVAL peTween 
PART I. DEATH WAS CAUSED BY: } f ) 4 
IMMEDIATE CAUSE 7 Se Agrd tore 10 Smee 

“UB ) DUE TO oak, 
Conditions, if ony, which wre Ds tes Keertilrch. 5 Pe 
gove cise to immediate . 

couse (0), stating the under. { OUE TO (Z WT E Mert Ki An 

lying couse lost. (e) tcvechevebee- enn oeetneetl ‘ox 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. rf age 
fs eee ee CREE ATA M 
yes] NO A 


200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


‘ansit permit. 


is certificote has been signed by the attending physicion ond completely filled i 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


= 
2 
2 
ots 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURPED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or lown) (County) (Store) 
Bw 8 Hour a:m. While NIGH Aisles foctory. street, office bldg., etc.) } 
eae, p.m. 19 Jot work [J] of work [J ' 
a) ; ; : 
3 £3 21, | certify that | attended the deceased fram, B/ 2.7 patie Bas a 9.¥8— to. J Ay nore f 19.5 Ahat | last saw the deceased 
2 . 
= <£ alive an_. s/ ‘is oT oe 1y .. and that death accurre >L0._Ae.M, fram the causes and an the date stated abave. 
£m 8 
=O5 al S (Street, city oF town, stote) [ATE SIGNED 
25% TUAL ¢/\ 
2 SIGNATUR MDS ac. SY SE Ee Se eer f 


: 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours 
| ae 


2) 
@: moms Me HB [Pam freee Pik 
Fa cd 3 Bs ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
278 agiset "nos, 2959 Federalsburg, Hexyland 
oie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS < 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥sal5a J.J,Framptom and Son, Federalsburg, Maryland FRB6G 59 Gate Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
168 CERTIFICATE OF DEATH 


hs 


M1690 


ative on EOD. % 189, and that death accurred at 43L5P Mm, fram the causes and an the date stated above. 


ADDRESS (Stree!, city or town, stote) OATE SIGNED 
acruat Katy 
SIGNATURI IMIG. tap Oe eS So Bo ee SS. et ee eee 


iz 
ECTOR: 
poge 3 shaulW be detached for use os the buri 


— 


~ -£ Reg. Dist. No. 
ae 5 1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
x £3 posses Caroline marviano || ° STATE Maryland b.county Caroline 
: Bey B. CITY OR TOWN (lf ouhide corporate limits, write] e, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote fimits, wrile RURAL ond give nearest town) 
3 ond give ngorent t 
3 §2 Peon = tral life : Preston - Rural 
. aed = 
2 28 4. NAME OF HOSPITAL (If notin howptal, give sreet oddren) STREET ADDRESS © IS RESIDENCE 
oO ig f 
2 & Harmony Harmony Yes) NO 
3 a 
fess 3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
ee DECEASED ‘ : OF F : 
Seg (ype oF print) Bessie Washington Haynes | oka ebruary 5 19 59 
£ =e 5. SEX 6. COLOR OR RACE | 7. MARRIED (11 Never MARRIED ol Rial OF BIRTH es pet {In bee IF UNDER} YEAR| IF UNDER 24 MRS. 
= . jost Re Y) Month: Do; Hi Min. 
Ze 2s Female Negro WIDOWED fF] Divorced [] March l, 1893 a [Months] Dap | Hour in 
af x 
Hae 00. USUAL OCCUPATION (Give kind af work dene] 10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = juring most of working life, even if retired) 
g 2e% ouseworc Hone Caroline Co., Maryland U.S.A. 
e = 
e i} 3g ts 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a c oS Ny 
. 
2 3° ) Thomas Green Annie Friend 
= - 8 oy, 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= &é Ten, 90. oF unimown) {it yes, gi wor or dots of service) 
& pts No 219-05-8810 Corenia M. Cook, Preston, Meryland, Reka. 
« £2 
2g 23 - 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 
a7 = ay PART |. DEATH WAS CAUSED BY: 
2 og: vescArseoey = Cardiac Infarction 
5 fe: ss ti UE TO 
= Bz» Conditions, it ony, which »_Coronary Thrmmbosis 4 m0 
& ZEs se to immediote 
3) Je Bee toting the under. ( PUE TO 
os 33 (o) 
z is % 6 5 = Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)| 19. Re 
2 Lofs 
283s 5 =| Hypertension 20 years Right hemiplegia 5 yrs ves No] 
Fors 6 © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
oe 
3§ 27° & | on CONTRIBUTING [J CAUSE OF DEATH 
aeees & | We EITHER, NOTIFY MEDICAL EXAMINER) 
Sores 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Count, (State) 
yo oe § iy) 
¥5.e 2 S Hour ©. m. While Nor while: foctory, street, affice bidg., atc.) | 
z 3 a4 o z p.m. lot work [] ot work [J n 
= 3 
2 Ss < 21. | certify that i attended the deceased fram Jan 20... . WBE... toe 5... : 19. SO thot I last saw the deceased 
oL2< 22 
4 2 os 2 
9 
<i = 
.S 
& 
e 
MM 
& 
£ 
© 
= 


ive murans E.Paul Knotts M.D. 
FA 3 s No. BURAY Gea ‘Wb. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
ci 
= de biraat” |Feb. 9, 1959 Harmony Cemetery Preston, Maryland, R.F.D. 
Lee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Maryland FEB "55 a te 
WSAls a y J,J.Framptom and Son, Federalsburg, Mary. Bae ] Ankh i, Mra 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH 


169) 


. PLACE OF DEATH 


o. COUNTY Caroline MARYLAND 


b. CITY OR oe (If outside corporate timits, write | ¢, LENGTH OF STAY IN 1b 


Reg. Dist. No. 
aw Cena ane (Where deceased lived. If institution: Residence before odmissian) 
‘3 Maryland biCOUNTY Caroline 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


he funeral director, 
hauld be fited with 


Conditians, if ony, which 


= ie 


RURAL ond give nearest town} 
Bente: ton 5 months ; Preston — Rural 
4 d. NAME OF HOSPITAL (if not in hospital, give street oddress) |. STREET ADDRESS @. 1S RESIDENCE 

a i OR INSTITU UTION ON A FARM? 

s: Ridgely Road Harmony YES] NOE] 
eee 
bed. 3 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 

= DECEASED 4 ig 

B ype or print) William Henry Hicks DEATH February 3 4959 

2 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED 0 8. DATE OF BIRTH s hag Wate NF UNDER | YEAR] IF UNDER 24 HRS, 

los! Y) Months} Do) He Mie 
¢ Male White |wwowenpy _vworceo] | Sept. 15, 1879 ae My [Months] Days [Hours |” Min. 
ge 100, eo re ma cure kind ~ bok tae 0b. KIND OF BUSINESS OR INDUSTRY | 11, RIC {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire 

pe Ret: armer Farn Dorchester Co,, Maryland U.S.A. 

8 ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee Unknown Unknown 

8 1 = WAS: gee) EVER IN U.S. ARMED. ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ea ceap eco poe Biatoe ool ed ey : 

: No ‘ 214-10-0624| Mrs, “ine Harrington, Yelmar, Del., R.I'.D. 

8 

a 18. CAUSE OF DEATH [Enter ‘only one couse per, mt for {0}, (b). ond (c). } ESET BETWEEN 

a PART I. DEATH WAS CAUSED BY: ow p ie 4 

5 IMMEDIATE CAUSE (0) 

2 Ly c 

3 J : 


gove rise to immediote 
couse (a), stating the under- 
lying couse lost, 


DUE TO 
( 


a 
Chabert lag 


pee eae 


Paat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oe 
yes(] NO 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Doy, Year | 20d. INJURY OCCURRED 


, ¢remation, ar removal. and in any event within 
MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


be detached for use as the buriol-transit permit. 


TO HOSPITAd OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


20e. PLACE OF INJURY (Home, form, | 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port I! af item 18.) 


f. (City or town) (County) (Stote) 


cd Hi Pa j ; foctory, street, office bldg. etc. 
H jaur 4 a While, a leas 
= 21. certify that | attended the deceased from. d Bass 2 ae, WSS, to_; Athy, 4 eee pre ithot | last saw the deceased 
om 3 alive on_- bdo. “) Es 192.§. And that deoth occurred ot 1! 16Pm, fram the causes 4nd an the date stated abave. 
3 an 2 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
a ss } i — 
5 Seton ZO ye a Been, Salk. —— 
PO 
> 5 PHYSICIAN'S 
eae NAME tetera 0. dome a Penton, Ma 
£3 2 ? au IAL. CREMATION 2b. DATE THEREOF Tie. NAME ri CEMETERY OR CREMATORY me LOCATION {City, town, oF cqunty} (State) 
By : a2 ia. Feb, 6, 1959 | Union Grove Cemetery Near Preston, “aryland 
. 23. FUNERAL DIRECTOR'S SIGNATURE s Fea eiebe Ma: a 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ederaisbur, 
wettig? Lc een ee PO Sy Serie lower 1150 | asta Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
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Reg. Dist. No. 


\ 
am 
with 


oe 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. 1f iatitution: Residence before odmistion) 
. 8. °. b. COUNTY 
rd “ mary! . 
$; x , Caroline Looe Mary nd oline 
3 } b. CITY OR TOWN (If outside eorporote limits, write |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limila, write RURAL and give neares! town) 
ig 9 
oat ny RURAL ond give nearest lown) 
2x Rural old 8 Rura oldsboro 
28 d. NAME OF HOSPITAL {If not in hospitol, give street oddrent) 7a. STREET ADDRESS @. 1S RESIDENCE 
sig 
ky 3 OR INSTITUTION Bey 1 OtyA FARM? 
o-0 None f None veo] NOD 
- —y 
2 pies nd : First Middle Lost 4 pete Month Doy Yeor 
{Type or print) Linda Vv DEATH 19 
7. MARRIED [ENEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 18%, 


fost birthday) 
yes. 


Min. 


5. SEX 6, COLOR OR RACE 
en % 0) 5 


wiboweD [] bivorceD (] 


1920 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /1T, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
U i life, if rotived) bive i a A 
TOTS CWT wren ties None Maryland UsSeh. 
I 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(¥en, no. or unknown) {it yen, give wor or dates of vervce) 
Lo or 5] 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c)-] 


» MATE PEAT MeDIATE aust io.___ Hydronephrosis & Pyonephrosis (bilatera 
‘al A DUE TO 


Conditions, if ony, which a Metastatic Obstruction of lower end of 
gave rite to immediate DuETO ureters 


cause (0), stoting the ynder- 


lying couse lost. ta Carciho 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)]19. Was AUTOPSY 
yes] Not] 
‘20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) ’ 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nelieils factary, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work (J 


21. | certify that | attended the deceased fram, = 128. to Feb. 10. 1999__,that | lost saw the deceased 


INTERVAL BETWEEN 
Bia AND DEATH 


Then please remove carbon popers. Poges | ond" 


the registrar prior to burial, cremation, or removol. ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
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by the haspitol or ottending physician. 
je detoched for use os the burial-tronsit permit. 


alive on____# F eb. 10 ale , 1959___, ond that death accurred at. _M, fram the causes and an the date stated abave. 
4 Rie. ADDRESS (Street, city or town, stote) DATE SIGNED 
f = 
“ e SIGNATUR ML toh, A + TEEN OD LY, a Greensboro, Md. ssi Ded : 
Pas vee NAME (he) Chas. He Stonesiths M.D. te ee ee A es ee EE. ge ee 
FA BEo Yo, BURIAL CREMATION, | 720. DATE THEREOF Te. NAMEGF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Slote) 
= on? Beever | 2/13/59 Greensboro Greensboro, Maryland 
=e a fo) x ADORESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 
Yas) LZ Le «| DATE FEB 15'5 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 6 i) 3 
CERTIFICATE OF DEATH ety 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
NS MARYLAND 0. STATE b. COUNTY 
“Gareline id aroline 


b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) 
Federalsburg 6 mo. 4 Federalsburg 


d. NAME OF HOSPITAL (If nat in hospital, give see address) d. STREET ADDRESS @. 1S RESIDENCE 
ORINSTITUTION } ON A FARM? 
loughby Nyrsing Home rural Ys | NOB) 


3, NAME OF Fiat Middle t DATE Month Day Yeor 


teem) Mary EB. Me Mahon DEATH Feb. 5, 1959 19 


female | white |woowoc voroO | April 18, Iese| “72 ™ acl 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) is CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
i a aa 


wd 


cies 


led wil 


ty the Funeral director, 


Pages 1 ond 2 should be fil 


none housewife Cokesbury, Md, 


V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Lyons Amanda Fisher 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. no, oF unknown) {it yes. give wor or dates of service) 
no Ha : Mehen g, Md 


18. CAUSE OF DEATH [Enter only ane cause “(8 for ne (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 6y ewer " el Z LAND DEATH 


m. IMMEDIATE CAUSE (a}__ 


DUE TO A Soais Hod z= 
Conditions, if ony, which ms omabevihe c atid 
gove ri ta immediote 
coure (a}. stating the under, ( OVE TO hy Pe th a Ve 
lying cause last. fe) 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. eee 


yes(} nol) 


Then please remove corbon papers. 


the registrar prior to burial. crematian, ar removal, ond in any event within 72 hours after death. 


200. ACCIDENT WAS UNDERLYING (] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MET aa 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, fn 1 20f. (City or town) (Caunty) (State) 
Hour oo. m, While. ‘Nat while. foctory, street, office bldg.. etc.) 
p.m. Jat work cot work 1 


ee eo ie ine 19:2Z, thot I lost saw the deceosed 
iM, from the couses and an the dote stated abave. 


"9 Pes Soe Lhasa state} CATE SIGNED 

PHYSICIAN’! 

NAME (Type), Wise e va CAN 6 VV ates 
22a. BURIAL, Sean 2%. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION an gn, or county) (Stote) 

VAL : 
BRAT 2/8/59 Hillcrest Cem. Federulsb 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
oh 

Wa? SapalsS 9 ede sb gr a PATEER Q _'5O a enn 


MEDICAL CERTIFICATION 
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d by the hospital or attending physician. 


Mt 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


page 3 should be detached for use as the buriol-transit permi 


may be r 
TO FUNERAL 


TO HOSPIT, 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} I 69 4 
1690 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 


, PLACE OF DEATH 
. COUNTY 


WNTERVAL AT WEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] 


it permit. 


e 5 : ° . STATE 5 b. TY . 
3 e maryiano || ° Maryland SUN" Gare line 
a i B. CITY QR TOWN texte corporate in mie RURAL © LENGTH OF STAY IN Tb []¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
j ond gi ~ 
5 ° 4 Federalsburg So yrs. |X _ _Federelsburg, Lee Deo 
$ z d. NAME OF HOSPITAL OR INSTITUTION {tI not in hospital, give street oddress) }. STREET ADDRESS @, IS RESIDENCE 
é 8 f . Rem ON A FARM? 
S| River Roa yes] NoCD) 
Pe B = et. . a ao ee ees Le i: 
ESSE . NAME OF First Middle Lost 4. DATE Month Day Yeor 
2g ORCEASED F ‘ ; 
Boer {Type or print) Oscar B. McLain Seat Feb. 1 19 59 
me ged a ae 
Bo se s 5. SEX 6. COLOR OR RACE |7. MARRIED (} NEVER MARRIEDAL]| 6. DATE OF BIRTH % Be i) pe IF UNDER 1YEAR| IF UNDER 2. 
flee , : jc bl 
“og g Male White |woowog  owvoreogQ | Sept. 22, 1906 a vitae eae eee | 
ae S = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
~oek during most af working life, even if retired) 
age Carpe ntér arpenter Mary land Oe Ox odie 
29 8 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME i “ir 
cee John B. McLain Joda Lewis 
¢ Es : 15, WAS DECEASED EVER tN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 3 Address By 
grt [¥es, 0, er unknown) Ii yes, give war or dotes of service) F- 

: i Y Norman MeLain Federalsburg, R. F. 
is ae 
=) a 
= 
&3 
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id be executed within 24 hours ofter deoth. 


n3 
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LS _ 
> , (ONSET AND 
Bag PART |, DEATH WAS CAUSED BY: j tirtate (Le %. / Lit: 
oe ° Ze IMMEDIATE CAUSE (0) 4 Rasa (b tofa — 
ay aoe: rw pf 
53 £ Conditions, if ony, which rs ld ttod anna AD-trtt_> Seven Stn 
Se gove rise le immediate couse: ; 
a (0), stoting the underlying( OVE TO ar 4s — 4 La 
s Ea tyiy ; rj 
i ona: ees eee facta Lidbsad 24a=_ 
€ sete ee = — : 
7 26 SL PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
2550 e = = PERFORMED? 
8 Sof € {a} 5 ves] NO 
a — 
EIS 9 & & 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18,) 
Spels & | PRIMARY () or CONTRIBUTING CI 
2o23t 5 | CAUSE OF DEATH. 
ras = — —— = ———e 
Ee 2 dc) g 20c. TIME OF INIURY Month, Day, Yeor  /20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, + 20F. (City or town) {County) (State) 
ati ba 2 6 Hour @, m, While Not while foctory, street, office bldg., etc.) | 
Z Pees = p.m, 9 ot work [1] of work 
Set oe x - . A A - 
35 eet 21. t certify thot | took chorge of the remains described above, held an Autopsy [_]. Inspection {f\ inquiry [2 ond in my 
4 sos = opinion death resulted from: Natural causes Ri. Accident [7], Suicide [7], Homicide (], Undetermined monner 0 
z2852 =F 
VERu-O ACTUAL | M4 DATE SIGNED 
Be eer ERE: (epdet Tease lLpy-GA. map, CHIEF MEDICAL EXAMINER (1) 
=5 ba) ASSISTANT MEDICAL EXAMINER [-) 
peas EXAMINER'S 
Sose NAME {Type) A SOA DEPUTY MEDICAL EXAMINER (7) 
2s, - MA ee ee 4 2 Pla — ee = 
& 3 26: ‘Yio. BURIAL, CREMATION, [ 226, GATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) 
aes m i 
O%*o8 275-1999 4.| Hillerest Cemetery Federalsburg, Md. 
re ae TURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE : 
VS. AISHE t 
5M 2/57 ra 


) HOnewreant — Staletabbonsh DATE FEB 9 59 Gian fF $e. i on 


= 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1691 CERTIFICATE OF DEATH 7 ae 


1, PLACE OF ee 2. USUAL RESIDENCE (HOME) OF DECEASED 


’ AE ff NE 
COUNTY C0 LS MARYLAND STAi Re LOW ‘| OC fed (is) @ 
a ne itsida aie li i saucy RUR. “OF all ‘. (lé outside, cc rate limits, sas a L and giva naarest town) 

: 
Town PN" Se Vid. TOWN Meal fie 


HOSPITAL ‘STREET y (Hf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


w 
ey 


NAME OF ; Fest) idle) ~ {last} 4. DATE (Month) (Day) (Year) 
DECE. 


ype or Prin Wide TH AK IW E& Wee HOLS DEATH FEB. 2F7 view 


6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 16 9, AGE last birthday IF UNDER 1 YEAR +F UNDER 24 HRS. 
RA’ WIDOWED, DIVORCED, 


wd hf oo) phe 8 eh NOc#: | Is, [66 GY Me Pa fea te a Ree as 


10a, USUAL OCCUPATION (Give kind of eS 10b, KIND OF nas | nh arms (State or foreign country) 12. CITIZEN OF WHAT 
1: R Fs COUNTRY 


the funeral director, the third copy of; thi 


icate be oe 5 24 hours after 
santer within 72 hours after death, After this 


"yh 


dona durjiig’ most of working life, aven # _ ee ye 


PE: ~-Th ol 40 te LAL EN 


13, FATHER'S a) 
Mighige k 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR & ADDRESS 


(Yas, no, or unk.) | {if Yas, glve war or dates of service) , y 3 
UVa (G2 “2 ue ofA 22, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING en Oo tae DEATH a i ss ONSET, AND DEATH 


2D py @ 4 

: XX IMMEDIATE CAUSE ee ee x Ayt 
ANTECEDENT CAUSE(S) but me ae ; 

DISEASES OR CONDITIONS, IF ANY, tileuaa 5 Ss 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. out "16 


11 OTHER SIGNIFICANT CONDITIONS ae oe 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] no [] 


2la. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


jician. 


INSTRUCTIONS 


> 


ined by the hospital or attending phys 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Nol while, 


M, | at work at work 
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22. I hereby certify that | attended the deceased from... cg:.ce.-. 0. 19.8. 4 10... ae Melos 1957, . that | last saw the deceased 
alive on... dn. da. Hh 19. SF. ee , and that death occurred at3...24 ¥ Siem the causes and on the date stated above. 


SIGNATURE BY DDRESS (Sireat, clty, town, slate) DATE SIGNED 
ihe 


Fp CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY (City, Few ne or gern 


(OVAL (SPECIFY) a 
CAEN Atty if L?SF e ) be 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ” “aa URERAL DIRECTOR'S SiG! 


eS ies 4 as ae 


certificate has been executed by the attending physician and completely fil 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom a. may be retai 


TO ATTEN 


VS AIS 1-55 10M—_ 


MARYLAND STATE DEPARTMENT OF HEALT 
CERTIFICATE OF DEAT: 


n 


oh 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 


\ 0. COUNTY CAROLINE as VE 15 Sf th 

b. CITY OR TOWN (If outside corporgte limits, write | ¢. LENGTH OF STAY IN Ib G . Write RURAL 6nd c - . 

/ |S PREST I LS YRS: ry eS ae ee 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. IS RESIDENCE 

ro ere Pe 


3. NAME OF 5 Migdle lost 4. DATE Day —Yeor 
DECEASED. A Oo OF 0 
(Type or print) 1 ~ Q 7 role DEATH (/ -~ 19. 


’ 
> 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
. 4) low bietbdoy) [Months] Days | Hours] Min. 
Na ¢ A oo WIDOWED £7] bIvoRCED [] ya Of. yrs, 

100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country! 12. CITIZEN OF WHAT COUNTRY? 

during most of working lifesaven if retired) Uv 

Py) © (Ce Sie fate. z 
13. FATHER'S NAME F 14. MOTHER'S MAIDEN eo 

AS > ‘ ie ¢ ry ee 
1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, no, oF unknown) {tl yes, give wor or dates of service) ? 8 
A1*7-30-1asy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f 2 ONSET AND DEATH | 
IMMEDIATE CAUSE (0 Tu ve. k a: 


ve) DUE TO “A : =, 
ons, if any, which tw AY Jey oy ete ( d A ve 


gove rise to immediote 2 5 
couse (0). stoting the under. ( DUETO ‘i Coy Em bel, 
lying couse tost. wp MIU t we ex / Sik 
Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19” WAS AUTOPSY 


yes] Not 


(=) 


e Funeral directar) 
hauld be filed with 


£ 


Pages 1 ond 
ae \ 
we. 


Then please remave corbon papers, 


4 


The low requires thot the death certificate be executed within 24 haur_afier death: Pi 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County} {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc. 
p.m. 19 fot work [J ot work []) 


21. | certify that, attended the deceased fram______ w LZ. 5, 19.2.7.,thot I last saw the deceased 
olive on____s: es a ond that death occurred at_Z/A¢<_M, fram the couses and an the date stated above. 


Z ADORESS (: it, city or town, stote} DATE SIGNED 
| Cestow, 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OK CREMATORY Z2d, LOCATION (City. town, or 
g REMOVAL {Specify} f £ “0 IV Ch fe a 
dhuria Mor; ethed: hued Con, es Iw 


23. FUNERAL sie Ben RE ADDRESS, 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


aoPi¢ 1 Ver Wa % Kou LasTow, Md PAIEAn 9°59 C-this £ Kosa 


by the hospital or attending physicion. 
e detached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION: 
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TO FUNERAL 
the registror prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


may be ret 


TO HOSPITAL @R ATTENDING PHYSICIAN: 
page 3 shou 


Ba 
3S 
: 
Ps 
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wad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A{GY "7 


212-14-2485 | Madeline Ricketts, Federalsburg, “aryland 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (B). and J5).] E Lay, 
PART I. DEATH WAS CAUSED BY: 5 
id IMMEDIATE CAUSE {a} Cee) An 


INTERVAL BETWEEN 
TH 


ONSET AND D: 


M CERTIFICATE OF DEATH Bei (BRFING: 
st I 
: = 1, PLACE OF DEATH; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 2 a, COUNTY aroLline MARYLAND o. STATE Mery lend b, COUNTY Caroline 
a) 3 b. Tanne TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 fre. gacres 
gs rédevnrsBikz 4 years X Federalsburg 5 
oe? d. Wines (If not in hospital, give street oddress) /d. STREET ADDRESS e. bP iw 
ES f A 
&: 305 Park Avenue 305 Park Avenue ves (] No CF 
c = 
°o 3. NAME OF First Middle -: Lost, 4. DATE Month Do; Yeor 
- DECEASED OF 
3 (Type or print) Frank Ricketts DEATH February 4 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED EK} NEVER MARRIED ["] |8. DATE OF BIRTH 9%. AGE, {In yeou IF UNDER | YEAR] IF UNDER 24 HRS. _ 
est Badwaorit eTs 7 
< Male Negro |woowot]  oworceot] | September 1,1880} °7g°y,.|"°"m| Per | Mown | Min 
< 
a 10e. eee eo Belles) Neng kind of eetencee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if. retin © > i 
@ RSELved hehe Wiper |in Merchant Marine| Philadelphia tas U.S.A. 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 2 
2 I Unknown Mertha Ricketts 
3 < Sh 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (reisggeer Shae) ithe ew acer ders Rah 
g 
a 
z 
§ 
z 


QUE TO = 


gove rise 10 immediate 
couse {a}, stoting the ynder, ( DUE TO = ‘ ~ 
lying couse lost. to) 


Conditions, if ony, which ) 


cate has been signed by the attending physician and completely filled in 


§ 
3 a 
2 3 

2 
6 S 
2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
Pi & ] oR CONTRIBUTING CO) CAUSE OF DEATH 
2 3 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6. ray Hour oo. m. While Not while factory, street, office bldg., etc.) ! 
= Z p.m. 19 Jot work [} of work Hy 

21. | certify that | aitended the deceased fram__/. 2 _4/ %.LY, 19:58, to___.A___ FC f.., 19.5°7.thot | last saw the deceased 


olive an_ 
ADDRESS (Street, city or town, state) DATE SIGNEO 


tn Z wo. LAG Lkoomengdele Ave. 2-964 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


by the hospi 
CTOR: After this cer 


‘i 


page 3 shauld*be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


za PHYSICIAN'S 
Zz 2s t NAME IType! RR 1 ] raPn Zederah be s 
Fa 3 Pd Za. BURIAL, CEE TON! ‘WM. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
£32 remavaneey” | Feb. 9, 1959| Federal Hill Cemetery Federalsburg, Maryland 
2 e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 


J.J,Framptem and Son, Federalsburg, Maryland oatf EB 1 6 59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sine 
1694 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N169$ 


FOR STATE Reg, Dist. No. : 

HEALTH DEPT. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
°. : i 

Be Caroline mannan || ° SE Maryland »couNTY Garoline 
ee 2 fi Be GITY ORTOWN wt oa apse Eaton NEAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
aa ‘ond ipa seeted sn, 
gS 3% Federalsburg — Rural Life x Federalsburg 
es S a 
3 S 8 4 d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address) }. STREET ADDRESS e. 1S ede he 
4 B aj = - ON A FARM’ 
ee Federatsburg - Denton Highway 310 Park Aventie ves [1] No CE 

oELs — Sn 
SES OR 3, NAME OF First Middle Lost (4. DATE Month Doy Yeor 
So e720 Tyee ore i bam = “eb 25 59 
pe gi b7 oder aks James Rudolph Ricketts ebruary 2 959 
5 2 “m $ 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED Gg} 8. DATE OF BIRTH * aoe ie (FUNDER IYEAR| IF UNDER 24 HRS 
a 2 3 I Male Negro |wooweQ  oworceo | October 24, 1924 34 yn. i 
B58 a cae 10; USUAL ey Give Kind of aa donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

acon luring most of working life, even if retire 

poece Laborer Canning Factory | Federalsburg, Meryland | U.S.A. 
Ssg 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S: a 
gee es Clarence Turner Ida Mae Ricketts 
=ese 5 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addren ~ 
sg2e Vou me. er enknown) yen tir t = oh sani) 3 
ee E tes. Ol 18-16-9520 | Ida Mae Garfield, Tederalsburg, “aryland 
£5 a 
3 = @ oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] es b verwtens 
R ESas PART 1, DEATH WAS CAUSED BY: ae 
gees. ’ IMMEDIATE CAUSE (0) p J 
e255 Vv B16 x DUE TO 
: SSS5 Canditions, if ony, which (0) 

tec! gove rise to immediote cove 
Pebas {a}, stoting the underlying( OVE TO 
Bree i ei a 
= — me 
A 2 2! 6 e é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
2350 er Flue PERFORMED? 
8 ase 5 (3) yest] note 
ae oe Pte ETERNAL CAUSE Was | 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Fort Il of item 18.) 

ots . 2 

LS yere $ | CAUSE OF DEATH. a) 
23a > ain ~ 
is ° Bas 3 [ave TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | '20F. (City or town) {Coynty) (Store) 
Pe Oe hee eon Hour eam, 4g |While Not while® | 4 Joctory street, office bidg., etc.) " ( y p, 
Zeges als Q p.m. : 39 BF jot work () at work Th) Meg Leroy CL TPL alnng 
ne . re oY . 
=F eee 21. | certify thot 1 took charge Sf the remains described oWave, d an Autopsy im} Inspeftion i. Idquiry ry and in my 
in ssi apinian death resulted fram: Natural causes Oo. Accident a wicide {i, Hamicide CO. Undetermined manner [_] 

ev? 
2235 ° 
ae 3 Pfr Guo (1 ap, CHIEF MEDICAL EXAMINER [] bap shag 
ze = 2 is ASSISTANT MEDICAL EXAMINER {—] a. V2 37 

% ~ EXAMINER’ 4 

5 =x = s NAME tyes) Dawson 0, George, M.D. DEPUTY MEDICAL EXAMINER ir 

2s eee - =* = sa 
& 32 pat Ho. BURIAL, CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
868 isi” | Merch 2, 1959 Federal Hill Cemetery Federalsburg , - 
= 

» 2s. en Ds ora i StoNaty Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. ASME am | J.d.Ev: mand Son, Federal sparg, Maryland 
5M 2/57 \) PATIFEB 27/59 se PI go 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1695 CERTIFICATE OF DEATH = 


—————————————— 
1. PLACE OF ey 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY C anrbtelea MARYLAND STATI 


CITY (If oGtside corporeie limits, write RURAL ee as" yen oy (if 


OR e Sel (in R 
TOWN & Aral ) ota TOWN 


HOSPITAL OR f STREET if rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Lest) 4 DATE ntl (Dey) (Yeer) 
DECEASED 


tment EMMA LOurse | homP Sond Beare Oly 16)» OT 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


je RACE ee ‘een ee by “| AN, 19 14 BE Abad aa Months | Deys Hours ee 


» USUAL PE CIPATION oes Fog of we “0b. ORINDU Buses Ti. BIRTHPLACE (State or foreign country) 12, COUNTRYS WHAT 
9 most of working life, even DUS’ ce 2 UNTRY 27 
eet AAG an K€ ?2ey Bak les 
. FATHER'S NAME 


kK aly sad Hy 0 il aad a 4 


1S. WAS DECEASED EVER 4 U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7, sh & ADDRESS = 
Yesino,crenk) |) (Yes) advo wervor detes'cl service) th ‘An 
bn Mook. [erect PY LoS 


~ 18. MEDICAL CERTIFICATION | i “=? INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 / ONSET AND DEATH 


f ? IMMEDIATE CAUSE a) ae, Gene ft Ws 6 ive 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION ] 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [] 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, form, fectory, | Zle, WHERE DID INJURY OCCUR? (City or lown) (County) {State} 


= 
jeath, 
this 


jeath. After this 
9) 


ird cop 


tl 
( co 
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in by the funeral director, th 


roca OE, 24 hours after d 


‘ar_within 72 hours a 


ref 


INSTRUCTIONS 


The law requires that the death certificate be 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
M. | et work awort L] 
22. I hereby certify that | attended the deceased from. Fale j 4s . 2h, that | last saw the deceased 


, and that death occurred af ars an the causes ne on ie date stated above. 
ADDRESS (Street, city, town, stete) ATE SIGNED 


. } . a + 
: Sy tags aS ese % da 
23. BURIAL, ‘CREMATION, Tee THEREOF § OF C! LOCATION eT town, or poy (Sfete) 
LA. 19, 198) 


NAME EMETERY OR CREMATORY 
pen ‘AL (SPECIFY) "> { 
4 iS. 3 


21. HOW DID INJURY OCCUR? 
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PHYSICIAN OR HOSPITAL 


copy may 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom 
VS AISC 1-55 10M 


TO ATTEND 


7a, REC'D BY REGISTRAR REGISTRAR’S” SIGNATURE 
FEB 2 4°59 
a 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N) 1696 CERTIFICATE OF DEATH N1a0 


. Reg. Dist. No.. 
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1. PLACE OF or 2. USUAL, RESIDENCE (HOME) OF D 
COUNTY if Z MARYLAND STATE a COUNTY 
CITY {Hf outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside epfporate-fienit 
OR and regs towny) {in this plece) OR Joe 
TOWN 4 TOWN 
HOSPITAL OR STREET cation) 
INSTITUTION OR ADDRESS 


this 
this 


of 


Aft 


STREET ADDRESS 


NAME OF DATE (Month) (Dey) (Year! 


mar AAA BLS ZACETN | U@NER gt Ela pat 


e 
3 
8 
6 
3 
nt 
5 


Vas 3. SEK 3 COLGK OR 7 ee aD, DATE OF OS y. AGElen a TEUNDER 1 YEAR IF UNDER 24 HRS. 
ACI WIDOWED, DIVORC! 7 
EE weeny: Ss | v7 Ss Months ek aie | oat Deys | Hours pak 
Y a Z E (Stete or foreign cor vs) nR. ou OF WHAT 


led in by the funeral director, the third/ copys 


‘ansit permit. 


102, USUAL OCCUPATION [Give kind of work 
done during most of ing life, even if 
a) 


13. FATHER’S NAME 


Darok Wee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Ves, no, or unk, (W Yes, glve war or detes of service) 
—_—— 


16. SOCIAL SECURITY NO. 
—_—_— 


A 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


< ‘ / heandy we. 2 : 
4 '7 IMMEDIATE CAUSE A) Chronic } 1yoc arditis 
ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


a) 
z 
Q 
- 
V9 
2 
4 
- 
vu 
z 


STATING UNDERLYING CAUSE LAST, ag Disease 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
-y TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves] no (J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 

22.1 nereby, certify that I attended the deceased from. 
arr 


2ie, ACCIDENT WAS UNDERLYING [J | 21B, PLACE (Home, farm, fectory, Tic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


‘2le. INJURY OCCURRED 
While Not = 
at work at work L] 


21, HOW DID INJURY OCCUR? 


PHYSICIAN OR HOSPITAL: The law requires that the deat! 


9.59, 


a, ‘ea the causes hie on “ date stated above, 
ADDRESS one city, town, stele) DATE SIGNED 


mL Greenshoro, Marvylan eb, 3!459 


DATE ae fs CREMATORY. 19 ON (Gate ioe ‘or county) (Stete 
ODN 


Pick 1 
247 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE B 59 z che | 


a that | last saw the deceased 


4 and that death occurred al 


Cit bbe 
23, BURIAL, CREMATION, 
OVAL (SPECI 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr 


The bottom copy may be retained by the hospital or attending physician. 
VS ASC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


TO arrow 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 1697 CERTIFICATE OF DEATH 


Coal 


NAO 


Reg. Dist. No: 


8 5 Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If instition: Residence before odmision) 

52 ; Caroline MARYLAND : Maryland bCOUNTY’ Careline 

2 g b. Hato ong itt cia limits, write | ¢. LENGTH OF STAY IN Ib + CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

$2 deraisburg Life x Federalsburg 

22 - J. cg UF not in hospitol, give atreet oddest) (/ 4: STREET ADDRESS  «PaaeS 

|< Valkertown Walkertown yes [] NO 

. é 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
: {Type or print Lola. Helen White DEATH February LO 19 59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


Min 


birthdoy) 
=: 


Female White WIDOWED fi] ovorceof] | October 2, 1887 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or for 
during most of working life, even if retired) 


country) 12. CITIZEN OF WHAT COUNTRY? 


|__ Housework Home Caroline Co,, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
NSH Daniel Alford Sarah Ellen Murphy 


‘. WAS. ino gamle U.S, ARMED owed 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
SSnacSruRkaae AE 1 Pye: <r dos Goce ; 
No u% 219-07-6147 | Mrs. “eorge Isenhower , Seaford, Delaware 


18. CAUSE OF DEATH [Enter only one couse per fine for {o), (b). ond (cl-] t INTERVAL RI WEEN 
PART I. DEATH WAS CAUSED BY: <) es ae cl eal 
IMMEDIATE CAUSE (0) —Be 


Then pleose remave carbon papers. 


“uf ). DUE TO 

7 e 
Conditions, if ony, which (bL 4 ‘ 
gove to immediote 


couse {o), stoting the under ( OVE TO 
lying co lost. {c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AuTOtsY 
Mal 
yes] noC] 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Part | or Port 1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY fHome, form. . 1 20F, (City or town} (County) (Stote) 
Heer one, inci baits foctory, street, office bldg., etc.) 
19 lot work CJ ot work [J H 
(\ p 


a i; 
Jt = that yyttended the deceased from. A — 199 that | last saw the deceased 


icate hos been signed by the attending physician and completely filled 


Zz 
2 
< 
a 
Ss 
& 
= 
u 
= 
= 
= 
6 
a 
= 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


id by the haspital or attending physician. 


ECTOR: After this cer! 
be detached for use as the burial-transi! permit. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


pe an_ a“ » AO 2 oles _,-. and that death accurred at. Reform the causes and an the date stated abave. 
RES (Sport. cffy or town, 4 el DATE £IGN! 
UAL ( C4 
‘ Sewatun MD. he OLN Get OVAL A, WN, ali SF 
Coe 
= Nantties,__Frank M, Anderson, M.D. f ederaisbure, 1a : re 12 
§ 3 3s a Zo. renova sch ‘Tb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
Eda $ eerial | Feb.14, 1959 Hill Crest Cemetery Federalsburg, Maryland 
oe. Za, FONERAL DIRECTORS SIGNATURE ADDRESS M nen 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
d Son, Federalsb a, n * 
¥gA15,0 J.J,Framptom and Son, Urs y “ary. DARER 1 6 59 PS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9g CERTIFICATE OF DEATH welt L@2 


wall 


z Reg, Dist. No. 
De: oases DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
HH Caroline MARYLAND Md. * ovaroline 


a: 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


RURAL Pr jive neorest tawn) 
reston Life lone Preston 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) J d. STREET ADDRESS. @. 1S RESIDENCE 
f ON A FARM? 


fter deoth: Page 4 
he funerBi director, 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


= ‘OR INSTITUTION a 
= ves NOD 
iat 3. NAME OF First Middle fe i DATE Month pS) Year 
a 


yn. 


OF 
(yeecreim) ——sEdward Orland _ W: Beit Feb. 22 __19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIE! EVER MARRIED [] | 8. OATE OF BIRTH « 9. esp IF UNDER | YEAR| IF UNDER 24 HRS, 
Male White wiooweo (J owvorceo [] Aug 28 ) | Months? Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


jan and completely filled 


° 217~36-0057 Clara T Wright 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN. 


ONSET ANDO DEATH. 


a during mastof working life, even if retired) 

8 armer Maryland VS As 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

= Wm. James Wright ary ella Hawe 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ’ 
2 (es no, Srigaeal A Gaal @lte exer. Site! Varies) 

s 

5 

Fs 

& 


PART 1. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE ine LE Lktenel 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


PHYSICIAN'S 


‘ 


y Ag kere Prd. 


2 
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a 
Dp 
ake 
a) 
Hy 
13 
J 
2 so : ree 
= I Lf sO DUE TO re : 
Be Rema IOeny, wilieh 6 Es : ol ae | Op ER 
zy ce gave rise to immediate maene 
c e ii se a 
Gas cause (a), stating the ynder- 3 en 
fou lying couse lost. Mitipechirglre. Keart htaeeae 10-0 >- cis 
See 
Bgoo 3 Past Il. OTHER SIGNIFICANT aes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
RSEs 2 neat 
Sass 3 Leute Kherrnalged Chterneas = G AN etre "5 0) No 
eos | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (EnfA nature ofAjury in Part | or Ltela Wl Cts iter 18.) 
£22~ & | OR CONTRIBUTING C) CAUSE OF DEATH 
e826 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESs S [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120 (City or town) (Count, {Stote) 
o v y) 
B25 fat Hour a. m. While Not wile foctary, street, office bldg., etc.) 
sE7s = pm. 19 ot work [J ot work (] : 
gaat 
gis < 21. el certify that | attended the deceased : ft Oo, 19.37, to_eefaf , 19:2_%,that | last saw the deceased 
5 Zz 3 fe eZ , and that death accurred 24M, from the causes and an the date stated above. 
23 iB ADDRESS (Siri f tawn, state) DATE, SIGNED 
Soles AL os 
es 5 SIGNATUR MO, --.-.5 ts ILE Til om. 
a 
5 
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rf 
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. ° 
ers es NAME (Type! 
par gs pee OS eT a ee 
aSEO ‘22a. BURIAL, CREMATION, | 22b. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
Q B23 o aa pecify) i 
ofo & on Md 
=a pe ina pa + | 24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
VS AIS (4 OGL s 
Ene a é Preston, Mg _jove FES 25 ‘59 = 


